55 32 % 45 22 1] HERREZEE Vol. 32 No.22
20224 11 A China Journal of Modern Medicine Nov. 2022

DOI: 10.3969/j.issn.1005-8982.2022.22.004
XEHE : 1005-8982 (2022) 22-0018-06

O-RADS. GI-RADS. ADNEX{&#Ii%
Bl 44 B g R AR PRI E R — ﬁl_&dﬂ‘ﬁ*

F, RFX, BAA, BE, B
(L.EMNFTE_ARER #BF28A, TAh FMN 213003; 2.8 MNH 8 - ARER
WHEE, LA FM 213000)

HE: BHE 54 O-RADS. GI-RADS, ADNEXAER A 54 W 5 K R 56 58] WA 5 B BoPE e i
—EE, FTiE WEESAT2017 1 A—20204 12 A EF )I]W%;A&E%ﬁ%*/ ¥7 49 29917) B H44 324/
Fﬁﬁ'—ﬂﬁ’ﬁ W32 F T A F BT A ARIE O-RADS, GI-RADS, ADNEX BRI #4742k, 2] %X
IAERAEM L, RFRESTM, AREASLERAEAFE, S IFRE L RGD B WA B R0, 4
AR ESRF RIS LG —2t, R HIO-RADS >3 £6) cut—of {AR, W7 W4AE B T hkay b
& T@mA(AUC) #0.981, KT GI-RADS(0.934) #= ADNEX #£ & (0.907) (P <0.05) ; # GI-RADS 5 AD -
NEX#A 8§ AUC AR, £F K%t EL(P >0.05), O-RADSS W M4y B B 408 4 96.0%, &F
GI-RADS(90.0% ) #» ADNEX #£# (88.0%) (P <0.05) ; GI-RADS 5 ADNEXAEA 4940 B sbds , £ F B4t
F&L(P>0.05), O-RADS., GI-RADS. ADNEXHBER 1 b 8 B Bk 6945 7155 4 92.9%., 88.4% Fe
93.3%, ZFILGHFEL(P >0.05), 3458 F EJfRA O-RADS, GI-RADS. ADNEX K27 #f I 4+t 5 B
T — MBI, «{AH0.857~0.937, 4518 O-RADS. GI-RADS. ADNEXHEAR! 3 A4 36915 Wi,
H—5BEHF, 120-RADS#4 B AL T GI-RADS A= ADNEX A7 |
KR . WAPIE ; 2 F ; O-RADS ; GI-RADS ; ADNEX A A
FESES . R7373 XEAFRIRED . A

Comparison of O-RADS, GI-RADS and ADNEX models in the
diagnosis of adnexal masses: diagnostic performance,
malignancy rate and inter-reviewer agreement*
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Abstract: Objective To evaluate the performance and inter-reviewer agreement of the O-RADS and two
other well-established ultrasound (US) classification systems for determining the malignancy of adnexal masses
(AM). Methods A total of 299 patients with 324 AM who underwent surgical treatments in Changzhou Second
People's Hospital from January 2017 to December 2020 were enrolled in this retrospective analysis. Three
experienced ultrasonographers independently categorized each AM according to Ovarian-Adnexal Imaging

Reporting and Data System (O-RADS), Gynecologic Imaging-Reporting and Data System (GI-RADS), and
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Assessment of Different NEoplasias in the adneXa (ADNEX) models. The receiver operating characteristic (ROC)
curves were plotted to determine the optimal cut-off values, and the efficacy of the three models for diagnosing AM
was evaluated with pathological findings as the gold standard. The kappa statistics were used to assess the inter-
reviewer agreement (IRA). Results When O-RADS 3 was set as the cut-off value, the area under the ROC curve
(AUC) of O-RADS model was 0.981, which was greater than that of GI-RADS (0.934) and ADNEX (0.907) models
(P < 0.05). However, there was no difference between the AUC of GI-RADS model and that of ADNEX model (P >
0.05). The specificity of GI-RADS model for diagnosing the malignancy of AM was 88.4%, which was lower than
that of O-RADS (92.9%) and ADNEX (93.3%) models (P < 0.05). There was no difference between the specificity
of O-RADS model and that of ADNEX model (P > 0.05). The IRA was high in all the three models, with kappa
statistics ranged from 0.857 to 0.937. Conclusions The O-RADS, GI-RADS, and ADNEX models are all of high
value for diagnosing the malignancy of AM with high IRA. Nevertheless, the diagnostic performance of O-RADS

model is even greater than that of GI-RADS and ADNEX models.
Keywords: adnexal masses; ultrasound; O-RADS; GI-RADS; ADNEX
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